MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_022802
DEPARTMENT OF Pual..fc- H EAI.. 'I'l-'l AND IWEL FAR, cimniry Registration District No ﬂ/.--___mmrar'. "°/L¢<-5 g__ﬂ STATE FILE NUMBER

DO-NOT WR
ON THIS STUI

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institufion: Residence before

. COUNTY . ) ) . o
> St. Louis County 8 STATE 110 (BCOUNTGY e sdmission)
i, C‘.["El’ {If outtide corporate limits, give TOWNSHIP cnly}_ Length of stay in 1b <. CITY Tnside Limits

WM Richmond Heights YRS. TOW pichmond Heights Yes @ Fe O

<. FULL NAME OF (If NOT in hospital, give location) |nﬁyﬂl d. E.]‘;'[!)EREEES (If cutside, give location] feside on Ferm
No [ ’

HOSPITAL OR
INSTTUTION St. Mary's Hospital Yer 1100 Bellevue Avenue Yos 11 No 3~

3 NAME OF DECEASED First Widdie 3. DAIE Wonth Day Yeour
[Type or print) Sister Mary Philiberta 'I‘rey Dg:m May 30’ 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married?E] [8. DATE OF BIRTH | 9+ AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
F white Widowed [J ovorced O | £0.12-1881| 82 Months | Days I Hours I’MT
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dri § king life, if retired . . kS
ring most of working fife, even if retired) Religlolls Worker Grosskoetz, Bavaria U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-
Geprge Trey Theresa Danper
15. WAS DECEASED EVER IN U.5. ARMED FORCES ¥ NO. 17. INFORMANT Address

{Yes, no, or unknown)[ (If yes, give war or dates g - .
l 5.M.Frgncine, 1100 Bellevue Avenue
18. CAUSE OF DEATH {Enter only one cause per [iNe 14 ], AnT Tk INW
PAI“’ |. DEATH WAS CAUSED BY :
j IMMEDIATE CAUSE (at A N 4

Conditions, if any,
which gave rise to
. sbove ‘cause (s),
stating the under-
kying cause last.

PART 11. OTHER SIGMNIFICANT CONDITIONS COP{TRIBUTING TO DEATH nu‘l ruluisd to the ferminal PART LIl f decessed was  female  was
disaate condition given in PART | (a) there & pregnancy st 90 deys.

. I [ Yes I []J( I O tnknown

OPSY | 20a. ACCIDENT  SUICIDE HOMI:l]CIDE '20b. DESCRIBE HOW INJURY OCCURRED {Enter natura of injury .in PART | or PART 11 . of item 18.)
[} W]

VS 300
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-
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Mnnth, Day, Yeor ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"T20d. INJURY OCCURRED ~3he. PLACE OF INJURY {e.g,, in or abaut home, | Z0F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bidg., ete.)
£ / . f,
dg saw nf,:‘ alive on é 7 1 ’4;; L—

NOT WHILE. AT WORK [ i | e
o date stated abave, and to the best of my knowledge, from the causes sfa!ad

21. :artanded the deceased fro

Death occurred “at.

Vi

@WM .

23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION {Ciry, tawn, or coumv)

WAJM/FEC%A/ CHE S) LobsS

ATE RECD. BY LOCAL REG. 26. |STRAR'S SIGNATURE y
I3 % -3/~ % Z

(Lidansed Embhaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TUTTTTTTTT TSTATEMENT BY LICENSED _EMBALMER

-

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _Studenf Embalmer No.

- working under ‘my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above’ constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this- body is. not embalmed fact should be so stated above.




